Abstract -Aims: To examine whether Dutch and Norwegian adults differ in their opinion on policy measures that may prevent young people from problematic drinking. Methods: Data were derived from a web-based cross-sectional study. In this study, only Dutch and Norwegian adults (aged ≥24 years) were included (n NL = 5023, n NO = 1916). Opinions on policy items concerning restrictive and educational measures were examined together with alcohol consumption. Results: Differences between the opinions of the Dutch and Norwegians concerning the restrictive and educational measures were small. In both countries, the support for restrictive measures was predicted by female gender, higher age and less own alcohol consumption. For the educational measures, the explained variance in the Norwegian and Dutch sample was relatively low; this indicates that opinion was more strongly predicted by other factors. Conclusion: This study indicates that, despite the differences between the Dutch and Norwegian alcohol policy, differences in opinion are small between Dutch and Norwegian respondents, especially regarding restrictive measures that may prevent young people from drinking.
INTRODUCTION
Alcohol policy refers to 'any measures that affect the market in alcohol, the level and patterning of alcohol consumption, or the occurrence of alcohol-related problems' (Babor et al., 2003, p. 225) . It is a way in which governments try to regulate alcohol consumption to minimize harmful effects of alcohol while respecting individuals' rights (Babor et al., 2003) .
In the last decade, young people's alcohol use has received increasing attention with regard to alcohol policies. The harmful effects of youth drinking are considered worrisome (Velleman et al., 2005; Anderson and Baumberg, 2006; Koutakis et al., 2008) . For example, the Netherlands has focused on policy measures to reduce alcohol abuse among young people. The measures to achieve this encompassed stricter regulations regarding the minimum age (16 years for drinking beer/wine, and 18 years for drinking spirits), more focus on the minimum drinking age through educational programmes in schools and increased involvement of parents in interventions (Ministry of Health Welfare and Sports, 2005) .
The appreciation of (especially) a restrictive alcohol policy by the general public and its implications is rather low (Anglin et al., 2003) . Controlling measures, such as increasing taxes and reducing outlets/selling hours have generally not been well supported by the general population (Giesbrecht and Greenfield, 1999) . Other studies have shown a low level of support for policies that regulate specific types of alcohol sales (Latimer et al., 2003) , that increase the price (Holmila et al., 2009) or that reduce the availability of alcoholic beverages (Wallin and Andréasson, 2005) .
Several factors play a role in adult opinions on alcohol policy measures. For instance, own alcohol use influences the amount of public support of restrictive alcohol policy measures (Room et al., 1995; Bongers et al., 1998; Latimer et al., 2001; Anglin et al., 2003; Giesbrecht et al., 2005; Wallin and Andréasson, 2005; Holmila et al., 2009; van der Sar et al., 2011) . Other factors were gender, age (Room et al., 1995; Bongers et al., 1998; Giesbrecht and Greenfield, 1999; Giesbrecht et al., 2005; Wallin and Andréasson, 2005; Holmila et al., 2009 ) and educational level (Bongers et al., 1998; Holmila et al., 2009) .
Most studies assessing the support of alcohol policy measures are national ones that focus on alcohol policy measures that prevent the general public from problematic drinking. However, knowledge on the extent to which measures that may prevent young people from problematic drinking are supported by adults is limited but may facilitate implementation of the alcohol policy measures, especially when they aim to prevent young people from problematic drinking. Moreover, conducting a cross-national study to compare opinions on these measures allows us to explore possible interactions between opinions and actual policy situations and contexts. Giesbrecht and Greenfield (1999) stated that differences in opinion between countries are expected to be greater than differences over time within a specific country. While most comparative studies have been conducted in Canada and the USA, comparisons between other (e.g. European) countries with different traditions concerning alcohol policy are less common.
Norway and the Netherlands are European countries with very different alcohol policies. In a study ranking national alcohol policies from most to less regulated, Norway was ranked first out of 30 countries as being the country with the most regulated alcohol policy. In contrast, the Netherlands was ranked 22nd, indicating that the Dutch national alcohol policy is much less regulated than that of Norway (Brand et al., 2007) . This difference in regulated alcohol policy is an interesting context within which to examine whether opinion on alcohol policy measures also differs.
The Norwegian alcohol policy is based on three principles: (a) strict physical availability of alcoholic beverages, (b) high alcohol taxes and prices and (c) a comprehensive alcohol monopoly system (Österberg, 2007) . Taken together, this means that (a) only alcoholic beverages with an alcohol percentage ≤4.75% can be sold in licensed grocery stores, that (b) alcoholic beverages with an alcohol percentage ≥4.75% (wine and spirits) are sold in state retail monopoly outlets, that (c) the minimum legal age for purchase of alcohol is 18 years for beer and wine, and 20 years for spirits, that (d) alcohol advertising is banned and that (e) alcohol prices are relatively high (Rossow, 2010) .
The Dutch alcohol policy is much less regulated. Controlling and restrictive measures are not strongly embedded within the Dutch alcohol policy, which focuses more on preventing harmful alcohol use and on retrieving harm related to alcohol consumption (Ministry of Health Welfare and Sports, 2007) . Alcohol consumption is seen more as a citizen's responsibility than the government's responsibility (Dekker et al., 2006; TNS Opinion & Social, 2010) . General alcohol policy measures are that: (a) only distilled beverages with a low alcohol content (<15% alcohol) can be sold in supermarkets, and those with a high level of alcohol (>15% alcohol) in off-licensed premises, that (b) the minimum drinking age for buying distilled beverages with a low alcohol content is 16 years, and for distilled beverages with a high alcohol content is 18 years, that (c) alcohol advertising on radio and television is prohibited between 6 a.m. and 9 p.m. and that (d) tax rates are included in the price of alcoholic beverages, and are different for beer, wine and distilled drinks (Dutch Institute for alcohol policy, 2011).
Differences in alcohol policy may indicate that opinions on alcohol policy measures that may prevent young people from problematic drinking may also differ. Therefore, in the present study, Norwegian and Dutch adults were asked for their opinion on alcohol policy measures that may prevent young people from problematic drinking. The specific research questions are: (a) Do Norwegian and Dutch adults differ in their opinion on alcohol policy measures targeted at preventing young people from problematic drinking? (b) What factors predict the opinions of Norwegian and Dutch adults and is this predicted by other or similar factors? The restrictive and educational measures were studied separately.
METHODS

Total sample
Data were gathered from a cross-sectional web-based study that examined the perceptions on alcohol and drug policy, and alcohol and drug use in November 2008. This broader study was conducted in Norway and the Netherlands.
In Norway, data for this broader study were derived from a subsample of a web panel administered by Synovate comprising~60,000 persons. The members of this panel were active users of the internet and were recruited through telephone interviews. Initially, 5998 persons were selected; finally, 2150 respondents participated in the study. The nonresponse of the Norwegian sample was 64%.
In the Netherlands, data were derived from a subsample of an already existing panel that was used to collect the data (Longitudinal Internet Studies for Social Sciences, LISS) administered by CentERdata. This was a representative panel of the Dutch population that receives online questionnaires monthly, each time for a different study. In total, 5000 households with 8280 panel members were included in the LISS panel. Panel members who complete online questionnaires receive a monthly incentive. Two reminders were sent to increase the response rate. A total of 5616 respondents were included; the non-response rate was 32.8%.
Sample for analysis
For the present study, respondents aged ≥24 years were selected from the Dutch and Norwegian sample (n NL = 5023, n NO = 1916). Younger people were excluded in order to avoid that respondents had to judge policy measures targeting their own age group. Compared with the overall Dutch and Norwegian population, there were included somewhat more females and more respondents in the age groups from 45 to 64 in both the Dutch and Norwegian sample (Statistics Netherlands, 2012a,b; Statistics Norway, 2012) . Moreover, those who participated in the survey were higher educated compared with the general population, especially in Norway (Statistics Norway).
Measures
The extent of support for various alcohol policy measures was examined on a five-point Likert scale, ranging from 'totally disagree' (one) to 'totally agree' (five). Table 1 presents the policy measures examined in the present study, and whether or not they were already introduced in Norway and the Netherlands at the time of this study.
Alcohol use was measured using the Quantity Frequency method (Lemmens et al., 1992; Dotinga et al., 2006) . Alcohol consumption during the previous 30 days was examined. Respondents were asked on how many week days (Monday through Thursday) and weekend days (Friday through Sunday) they on average drank alcoholic beverages, and how many units they drank on average on week days and weekend days. Respondents were classified as 'never users' if they had never drunk any alcohol. Weekly alcohol use was assessed by multiplying the number of drinking week days by the number of glasses in a week day, and for weekend days by multiplying the number of drinking weekend days by the number of glasses on a weekend day. They were classified in categories according to the number of alcoholic units drunk during 1 week (Poelen et al., 2005) . Light drinking refers to 1-5 drinks a week, moderate drinking to 6-20 drinks a week and >20 drinks a week indicates heavy drinking. However, the amount of grams of a standard alcohol unit is not the same in the Netherlands and Norway. In the Netherlands, a standard alcohol unit contains~10 g of alcohol, while in Norway a standard unit contains on average 12-15 g (The Norwegian Institute of Public Health; Trimbos Institute).
Demographic variables such as age, gender, education level and urbanization rate were selected from the overall panel data. As the categories of education level and urbanization rate were examined differently in the two countries, these variables were converted to similar categories. Regarding education level, 'high educated' refers to university and bachelor degree, 'middle educated' to secondary vocational education and pre-university education and 'low educated' refers to primary compulsory education. Table 2 presents some characteristics of the study sample.
Statistical analyses
To examine whether there is an association between the various alcohol policy measures, principal component analysis (PCA) was conducted. The components indicated by PCA correspond with the classification in Table 1 . The components were used to define sum scores on restrictive measures and educational measures.
To analyse the differences between Dutch and Norwegian respondents on each alcohol policy measure, T-tests were used. The effect sizes were calculated to interpret the magnitude of the differences between the Norwegian and Dutch respondents. In accordance with Cohen (1988) , an effect size of 0.01 was classified as a small effect, 0.06 as a moderate effect and 0.14 as a large effect.
In addition to T-tests, regression analyses on item level were conducted to control for the demographic differences in the two samples. First, regression analyses that included only country as independent variable were conducted. Second, regression analyses that included gender, age, education level and urbanization rate in addition to country were conducted. Whether the effects of a country changed when taking into account the different compositions of the samples was examined by comparing the unstandardized beta (b), standard error (SE b ) and t-value. Dummy coding was applied to gender (men = 1), education level and urbanization rate. Respondents belonging to a particular category were assigned code 1; all other respondents were coded as 0. The categories 'low education' and 'living in a rural area' served as reference groups.
To identify factors predicting the support on alcohol policy measures, standard multiple regression analyses (P < 0.01) on the sum scores of the restrictive and educational measures were conducted by country. The sum scores of the educational measures and the restrictive availability measures were the dependent variables. Age, alcohol consumption, gender, urbanization rate and education level served as independent variables. Dummy coding was applied to alcohol consumption, gender (men = 1), education level and urbanization rate. The categories 'never users', 'low education' and 'living in a rural area' served as reference groups. Subsequently, to test whether the effects of the independent variables on the support varied between Norway and the Netherlands, a T-test was developed to test for differences in unstandardized regression coefficients in two independent Paternoster et al., 1998; Storvoll et al., 2005) . Table 2 presents data on demographics. The Dutch respondents were older, were more often women, more often lived in cities and were less highly educated compared with the Norwegian respondents. Regarding alcohol consumption, there were more heavy drinkers in the Dutch sample and more light drinkers in the Norwegian sample (Table 3) . There is a ban on alcohol advertising between 6.00 and 21.00 h on television and radio. d The supermarkets sell beer and alcopops whose alcoholic content does not exceed 4.7% by volume, but not wine and spirits. Opinion on restrictive and educational alcohol policy measures Table 4 presents data on the opinions of the Norwegian and Dutch respondents. Although significant differences were found, the effect sizes for restrictive measures were in general small to moderate. The largest differences were found for the items 'not selling alcopops in supermarkets' and 'not selling any alcoholic beverages in supermarkets' of which the effect sizes were larger. More Dutch agreed on this than Norwegians. The educational measures were supported by both the Norwegian and Dutch respondents. Multiple regression analyses on item level showed that the pattern of country differences persisted (Table 4) when controlling for gender, age, education level and urbanization rate. Table 5 presents data on the multiple regression analyses. The variables considered in the present study explained 21% of the variance of the opinion of the Dutch on restrictive measures, compared with 23% of the variance of the opinion of the Norwegians. Regarding the standardized coefficients, the support of the restrictive measures was explained by the same factors in both Norway and the Netherlands. Respondents who drank moderately had the most negative opinion about the restrictive measures. Younger respondents and men were also more negative about these measures than older respondents and women. Thus, in both countries, gender had only a minor but significant influence. Urbanization and education level were not significant predictors in either country. According to the method of Paternoster et al. (1998) , no significant differences were found between Norwegian and Dutch respondents in the strengths of the considered predictors. This implies that this model did not differ between Norwegian and Dutch respondents.
RESULTS
Demographics and drinking pattern
Predictors of the opinion on restrictive policy measures
Predictors of the opinion on educational policy measures
The models were significant for both countries, but explained only 2.6 and 1.3% of the variance in the Dutch and Norwegian sample, respectively (Table 5 ). In the Dutch sample, heavy drinking had a negative effect on the support of educational measures. Respondents who drank moderately were less negative compared with heavier drinkers. Men, younger respondents and respondents with middle and higher education agreed less with the educational measures compared with women, older respondents and respondents with a lower education. Urbanization rate, light drinking and irregular drinking did not predict the opinion. The Norwegian model showed a significant influence of irregular drinkers on the educational measures only; these respondents were more positive about these measures than respondents that did not drink regularly. Of the predictors under study, significant differences were found between Norwegian and Dutch respondents on age and moderate drinking. This implies that these predictors were stronger among the Dutch than among Norwegian respondents. For the other predictors, the model showed no differences between Dutch and Norwegian respondents.
DISCUSSION
The aim of this study was to examine differences in the opinions of Norwegian and Dutch adults on alcohol policy measures that may prevent young people from problematic drinking. The largest differences were found for not selling alcopops in supermarkets and not selling any alcoholic beverages in supermarkets, with which more Dutch agreed than Norwegians. Other significant differences between the Dutch and Norwegians on the restrictive and educational measures were small. Nevertheless, differences on these measures were found between the countries even after controlling for gender, age, education level and urbanization rate. However, the possibility cannot be ruled out that the samples also differed along other variables that are important for the extent of support. In both countries the opinion on the restrictive measures was predicted by the same characteristics, e.g. gender, age and alcohol use. The relatively high proportions of the explained variance of both models imply that these variables are important predictors of the support for these policy measures. For the educational measures, it seems that the support is more strongly predicted by other factors. Own drinking has still a strong effect on opinion as has been reported earlier (Room et al., 1995; Bongers et al., 1998; Latimer et al., 2001; Anglin et al., 2003; Giesbrecht et al., 2005; Wallin and Andréasson, 2005; Holmila et al., 2009; van der Sar et al., 2011) . Moreover, older people and women are reported to be more positive about restrictive measures (Room et al., 1995; Bongers et al., 1998; Giesbrecht and Greenfield, 1999; Giesbrecht et al., 2005; Holmila et al., 2009; van der Sar et al., 2011) . However, in contrast to the study by Bongers et al. (1998) , who reported that highly educated respondents were less supportive of restrictive measures, the present study shows that education level did not influence the opinion on restrictive measures in either country.
Although Norway and the Netherlands have very different traditions in alcohol policy, differences in their support of the alcohol policy measures were small. The higher scores of the Dutch respondents regarding the sale of alcopops in supermarkets and a ban on the sale of alcohol in supermarkets may be explained (in part) by the fact that restrictive and controlled measures are already an important part of Norwegian alcohol policy, whereas in the Netherlands they are not (Table 1) . Therefore, Norwegians may be less positive about restrictive measures than the Dutch respondents. A recent Norwegian study also reported that most Norwegian adults think that alcohol is too expensive and that wine (but not spirit) should be sold in their grocery stores (Storvoll et al., 2010) . Another possible explanation for the higher Dutch scores may be the increasing media focus on the harmful effects of problematic drinking among young people, which may have increased general public awareness in the Netherlands. This may have resulted in a more positive opinion on measures that prevent young people from drinking.
Moreover, neither the Dutch nor the Norwegian respondents were completely negative about these restrictive measures, even when these measures also affected themselves. Based on the higher scores of the Dutch respondents in particular, this may imply that they are willing to accept restrictive alcohol policy measures to prevent young people from alcohol abuse. Particularly, when some support for these restrictive measures has been found, policy-makers can use these findings as a tool to bridge the gap in public understanding towards new alcohol policies (Tobin et al., 2011) . Monitoring the dynamics of the 
